‘ to it, is in itself diagnostic. 
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Clinical Diagnosis of Tuberculosis* 
S. G. STEWART, m.R.c.v.s., 
MINistRY OF AGRICULTURE, NORTHERN IRELAND 


In the diagnosis of clinical tuberculosis, one should, in the first 
place, bear in mind the ages at which animals are most likely to be 
affected. I find the predilection age in the young an‘mal to be between 
the ages of four and 18 months, and in cows from five to eight years. 
It is seldom that very aged cows go down from the effects of tuber- 
culosis, and I would suggest that an old suspected cow should be very 
carefully examined, as she will often be in rather poor bloom and 
have a cough of non-tuberculous origin. In an old animal, the 
disease generally takes a slow course, and allows ample time for 
observation if there is a doubt. In an affected herd, old non-active 
lesions are common on post-mortem examination in old cows, showing 
that such cows have withstood attacks of the disease. Young cattle, 
in my op‘nion, have either become infected before birth or in early 
life, and I find they are prone to succumb to the disease before 
reaching 18 months of age. In cows, the most common time for 
clinical symptoms to manifest themselves is shortly after calving, 
especially following twin pregnancies or any complication at calving. 

The first step in the diagnosis of clinical tuberculosis is to study 
the general appearance and behaviour of the an‘mal. A clinically 
affected animal has an appearance which once one becomes accustomed 
This appearance is very d fficult to 
describe accurately. ‘There is an express‘on about the an‘mal 
indicative of hopeless resignation. The appearance of the eye is 
similar in all cases, even in the early stages ; it is not sunken, but 
quite full. This fullness of the eye remains even until the animal is 
in extremis, that is to say, full as compared with the eye of an animal 
in a sm/lar condition from other causes. It is common to see an 
animal in such an advanced state that it is unable to rise, yet the eye 
will not be sunken. The upper eyelid appears to somewhat 
retracted to expose an abnormal portion of the eyeball, yet not to 
the extent of producing a stare. This express’on I find to be very 
similar to that found in many old cows for a few days after calving. 
The animal is found even in the early stages to be in poor bloom, 
and later the coat becomes dirty, neglected and unlicked. This 
absence of licking is especially noted in cases where the lungs are 
affected. The animal is not usually h'de bound to the seme degree, 
nor will the coat, although usually lacking in bloom, be ever as dry 
as in an‘mals affected with some other diseases, e.g., actinomycosis, 
chronic parasit’c infestat‘on of the bowel, etc. Indecd, in some cases 
a rather good coat will be seen, especially where the disease is acute 
and flesh is being lost rap'dly. The animal becomes quiet and easily 
handled ; a nervous cow may become docile. This quietness is 
such a distinct've symptom that I maintain that, if dfficulty is 
experienced in housing an an'‘mal when brought from the field, or 
if the an'‘mal resists manipulation by kicking, then further examination 
is a waste of t'me except to satisfy the owner. An affected an‘mal, 

NM at grass, tends to ke«p away from its fi llows, war ders into a 
quiet corner and when dr.ven from the field, tends to lag behind the 
others. A tuberculous animal will very seldom be found to roar. 
This muteness is by no means confined to advanced lung cases, but 
may be taken to indicate a lack of interest ; for instance, a tuberculous 
animal will very rarely roar if isolated from its fellows. Furthermore, 
such an animal will not give the low fretting or mourning sounds 
often noticed when an animal is being restrained or annoyed during 
close examination. I would suggest that if one is inspecting a herd 
of cows, the animals should be scen firstly in the field if this is feasible. 
An animal found to be seeking seclusion should be noted for detailed 
exam‘nation. The behaviour, too, when grazing can be noted ; one 
will find the good deep expiration following every few pluckings of 

s to be absent or not noticeable in many cases of tuberculosis. 

t is likely that one will detect more early cases if a herd is exzmined 
first of all in the field ; here one can pick out suspicious cases more 
easily for further examination. 

An accurate history of the case is naturally a great help in diagnosis. 
The usual history is one of loss of bloom, later gradual loss of flesh 
in spite of good appetite, with or without a chronic cough. It will 

necessary to try to obtain full details of history when dealing with 
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such forms of tuberculosis as mastitis, superficial grandular enlarge- 
ments, meningitis, tuberculous tympany, pericarditis, diarrhoea and 
affected joints. As regards appetite, loss of flesh accompanied by 
good appetite is a very strong indication of tuberculosis, and the 
owner of a herd should be instructed to regard with suspicion any 
animal losing flesh though feeding satisfactorily. Generally, loss of 
flesh with loss of appetite is indicative of a non-tuberculous cause. 
There are two types of tuberculosis, however, in which the appetite 
will be poor or lost; these are, where diarrhoea is present due to 
bowel ulceration or to a badly affected liver, and in cases of miliary 
tuberculosis of the lungs. 

Tuberculosis may be diagnosed clinically when affecting any one 
or several of the following organs or areas of the body : lungs, pleura, 
pericardium, trachea, larynx, uterus, mediastinal glands, pharyngeal 
glands, udder, brain and spinal cord, liver and bowel and joints. It 
is possible to find any one of these as the main seat of disease and the 
only affected part causing symptoms. In each case, however, the 
typical general tuberculous appearance will be found to a greater or 
less degree, supporting the clinical symptoms peculiar to the special 
organ or part affected. 


Special Diagnostic Symptoms of Tuberculosis in each of above Sites 


Lunes.—In the earlier stages of tuberculosis of the lungs the cough 
will be found rather short and dry. At this stage it should be possible 
to detect lung lesions by auscultation. The cough later becomes 
softer and more pronounced. As a rule, an affected an'mal does not 
cough much, not nearly so much as one affected with chron‘c broncho- 
pneumonia, and there is not usually a paroxysm of coughing, e.g., 
one, two, or maybe three coughs occur at one t’me. e cough is 
never loud, nor loud enough to be heard outside the cowshed when 
the animal is housed, and never a hard “ bark” to be heard at a 
distance. If one observes an affected animal coughing, there is an 
apparent effort to suppress the cough; in later stages it is evident 
that a good resounding cough is impossible owing to extreme lesions. 
Nasal discharge is usually abse t: a little material will often be found 
on a wall in front of a cow, ths being coughed up, in later stages 
directly from lungs via the mouth. In my experience, the first step 
in diagnosis, after noting general appearance, etc., should be taken 
by gripping the anim I’s :pinal column in the thoracic area, at the 
same time using some downward pressure. The normal animal will 
hollow or sink the back without any evidence of discomfort and 
generally complete the movement with a gocd stretch. One with an 
affected lung, however, will plainly show signs of discomfort, and 
will only hollow the back on severe pressure and this often with a 
grunt, and also in some cases with a ¢ough. In many cases a cow 
will go down on her knees rather than alter the straight line of the 
back, in an effort to avoid this pressure. This objection to bending 
the thorax is remarkable, im that it will be found in cases where 
lesions are neither extensive nor of old standing. 

When examining a herd of cows, each should be manipulated in 
this way, and if each yields norma!'v, then extensive tuberculosis in 
the lungs or pleura may be ruled out; #.e., there are no lesions that 
could possibly be detected by auscultation and no active lesions. 
Close attention should be paid to the licking marks found on a 
suspected animal. In almost every case of lung or pleural tubercu.o- 
sis, even in early cases, an affected an‘mal wiil not lick itself any 
further back on the body than it can reach by merely turning the 
head and neck. This secms to be due to the dislike in any way to 
bend the chest area, in the seme way as dislike to bending down 
the back is evident. In young animals, however, this may not hold 
good. A young an‘mal with a lung affected may sometimes lick 
itself quite thoroughly. 

Percussion.—lIf the lesions are well advanced, dullness can easily 
be made out. The lesions ar« first found in the upper posterior part 
of the lung; dullness will usually be found over that area. At the 
seme time, there will be definite signs of discomfort on heavy per- 
cussion, and usually a slight grunt will be elicited. A cough may be 
induced even in rather early cases wth heavy percussion. When 
auscultat.ng, attent on should first be g ven to the upper part of the 
lung. In carly cases where it may be d fficult to make out abnormal 
sounds, one should concentrate upon the mght lung, as on ths side 
there is less interference by sourds ficm the rumen. One shorld 
train oneself to avod the recording of sounds other than those 
accompanying the respiratory movcment. In advanced cases, areas 
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of dullness or absence of vesicular murmur may be more or less easily 
made out, and crepitation sounds are to be sought at the borders 
of such areas. In early cases, areas of lung producing unusual sounds 
should be searched for. The typical sounds produced from affected 
areas are very like those produced if a little saliva be pressed gently 
through one’s front teeth ; these should be heard during inspiration. 
In very early cases, a small spot producing such sounds in very slight 
degree should be found ; it is usually a help in such cases to induce 
the animal to cough while the ear is still kept on the suspected area. 
These sounds should not be loud and seldom wheezing in type. 
any abnormal sounds are heard in the upper lung area and especially 
if marked, they should be traced to their source, i.e., the sounds 
should be followed to their loudest point, when it will be found that 
the sound in tuberculosis is increased towards the upper portion and 
dimimushed towards the lower area of the lung. In other words, 
adventitious sounds in tuberculosis should be found in the upper 
lung area, and to less as one brings the ear down the chest, 
to be finally lost over the lower lung. Sounds of non-tuberculous 
origin are apt to be strongest or present only in the lower parts of 
the lungs with a tendency to fade as one’s ear travels upwards over 
the lung area. Auscultation should first of all be carried out when 
the animal is at rest. This is because it is often found that in a normal 
animal when at complete rest, especially if low in condition, breathing 
is so shallow that it is difficult to make out normal sounds; this 
difficulty should not be experienced in one with tuberculous lungs, 
as breathing will have to be somewhat deeper to compensate for 
inactive lung. Forced exercise to enhance tuberculous sounds may 
be found helpful, or the nostrils may be closed for a time, by wrapping 
tightly in a sack; this latter I deem the better method as one can 
auscultate from the moment the nostrils are freed. 

Miiary 'TuBeRcULOsSIS OF LuNGS.—Here the respiration is some- 
what like that in acute pneumonia or severe sub-acute broncho- 
pneumonia, but there is less ability to cough. The cough is very 
short and soft and gives the impression of being suppressed. There 
is usually a history of the animal coughing quite freely a short time 
previdusly. On auscultation, one gets the impression of a huge dull 
or dead area, with no crepitation. The appetite is usually gone. 
Breathing is accompanied by a grunt, though this is not so loud as 
in pneumonia. If one can secure an accurate history, onset of symp- 
toms will be found to be much less sudden than in pneumonia and, 
as mentioned before, there should be a preliminary period of coughing. 
Miliary tuberculosis may follow a period of chronic lung lesions, with 
usual symptoms of chronic tuberculosis. Crepitation sounds may 
thus be heard, but this is unlikely owing to the extensive solidity of 
the main portion of the lung. 


Differential Diagnosis 


Heart AND Kipney AFrections.—Generally a cough may be noted 
here but is never typical. This is associated with loss of flesh and 
variable appetite. In doubtful, difficult cases, attention should always 
be paid to heart and kidneys. In bad cases of cardiac disturbance, 
abnormal sounds may be heard in the lungs caused by the circulatory 
disturbance. These are atypical sounds and more often noted in the 
lower lung areas. In such pronounced cases, other symptoms of 
faulty heart action should be evident. 

Crrrnosis OF Liver.—With chronic cirrhosis, there is usually a 
chronic cough. Abnormal sounds may also be made out in the 
lungs, probably due to faulty circulation and pressure from enlarged 
liver. These sounds are not typical and not confined to the upper 
lung. Percussion or pressure over the liver will often produce 
discomfort. Appetite here is poor or variable. 

BactLtary Necrosis oF Liver may produce gradual loss of flesh 
and other symptoms as with cirrhosis. Here, as with cirrhosis, the 
typical appearance of tuberculosis is absent. 

ACTINOBACILLOSIS OR ACTINOMYCOSIS IN LUNG.—I have seen only 
one case and that on post-mortem examination in the abattoir. In the 
live animal, this would be likely to be confusing, but in the case in 
question, some slight lesions were found in the mouth which would 
not have been overlooked, but which would probably always be 
present in such cases. 

Husk.—The seasonal appearance of this condition should afford 
little difficulty in diagnosis. An occasional case in the cow can be 
rather confusing, especially when, owing to blocking of some of the 
bronchial tubes in a bad case, parts of the lung may become inactive— 
even rather large areas—but the abundant abnorma! sounds in 
bronchial tubes of lower lung area should differentiate the condition 
from tuberculosis. Such a cow would also be made to cough very 
easily on slight pressure or manipulation of the trachea. ( 
trachea of an animal with tuberculous lung is not nearly so sensitive 
to pressure.) 

PNEUMONIA.—-In acute pneumonia there is a history of sudden 
onset of symptoms. In chronic broncho-pneumonia, one never gets 


the typical tuberculous appearance, nor the typical behaviour. The 
animal in s 


handle. 


uch a case is usually quite active and more difficult to 


If the abnormal lung sounds are traced, it will be found _ . 


that most sound is produced in the lower lung. The sounds are 
generally louder and never typical, but of course sounds may be 
located all through the lung. Wheezing and other bronchial sounds 
are usually present. Coughing is more easily produced and is more 
fitful, harder, and louder. A nasal discharge is often present. ‘There 
may be some grunting and discomfort on pinching the back, but the 
typical chest stiffness of tuberculosis is never present. Coughing 
can be induced on lighter percussion than in tuberculosis and most 
easily on the lower parts of the lungs. With tuberculosis, the cough 
can usually be produced only on heavy percussion over the upper 
lung. Grunting also is more*easily provoked than in tuberculosis. 
In the more acute cases a definite grunt or moan is produced at each 
expiration ; this is louder than one hears in miliary tuberculosis. 

BrRoncuiTis.—Differentiated much as broncho-pneumonia. Abnor- 
mal sounds, still more confined to the area of the bronchial tubes. 
The animal is very easily made to cough on pressure of the trachea 
or larynx, and will have a brighter and more active appearance than 
one sees in tuberculosis. Lung sounds if high in the lung are apt 
to disappear temporarily after exercise or coughing. 

TuBercuLous PLeurisy.—This is often the main site of lesions, 
especially in young animals. With this there is a short cough, which 
on close examination of the lungs cannot be accounted for. As with 
lung lesions, pinching and pressure on the back is objected to, and 
heavy percussion will usually easily produce grunting and a cough, 
A cough is difficult to produce on manipulation of the trachea. Here 
also the hind quarters will not be licked. In some cases where there 
is a more massive growth of lesions, on placing the hand on the 
chest area, what might be called “ a roughness or thrill ” can be felt. 

Differential Diagnosis.—Non-tuberculous adhesions will make an 
animal show typical objection when pinched or pressed on the back, 
but here the coughing is more fitful in character and the animal has 
not the typical expression, and unlike the behaviour found with 
tuberculosis, there is quite a brightness and activity in the animal. 

TUBERCULOUS PERICARDITIS.—This is often present without lung 
lesions, especially in younger animals. There is always a chronic 
cough whether lung lesions are present or not. There is the usual 
general appearance ; to this is added a definite stiffness in movement. 
Objection to back pressure is also to be noted. The jugular vein 
becomes full and tense, but there is no oedema under the jaw. The 
history is of the slow appearance of these lesions. An over-full 
jugular with loss of bloom is always suspicious of early tuberculous 
pericarditis. 

Differential Diagnosis.—Traumatic pericarditis, often seen in the 
cow shortly after calving. There is more stiffness in movement and 
grunting. There is a history of more sudden onset. As well as a 
stiffness of the back and an objection to pinching or pressure there, 
there is also a very marked objection and evidence of pain and dis- 
comfort on pressure over the reticulum. Oedema under the jaw 
— quickly, unlike tuberculosis, and will later drop down the 
neck. 

TRACHEA AND LaryNx.—Lesions in the trachea and larynx— 
submucous lesions or ulceration—are occasionally the only lesions 
in a tuberculous animal, causing symptoms. An animal so affected 
has a chronic cough, but this, unlike that found with tuberculosis 
of the lungs, is paroxysmal and easily elicited if pressure is applied 
es the trachea or larynx, and will not follow percussion over the 
ungs. 

The paroxysm of coughing is severe and seems to distress the animal 
greatly, there being an apparent effort to suppress it. An auscultatory 
search fails to reveal any abnormal sounds in lung or bronchi. 

Differential Diagnosis.—Pressure on the trachea causes a paroxysm 
of coughing in an animal affected with tracheitis, bronchitis or 
broncho-pneumonia, but the abnormal sounds associated with these 
will be found on auscultation and are usually abundant. The cough 
in these cases is more freely given and little or no effort at suppression 
is evident. 


Urerus.—Lesions here are probably to be considered the most [ 


deadly as regards the spread of infection. I have, on several occasions, 
seen an almost complete “ wipe out” of a small herd following an 
abortion due to tuberculosis in the uterus. A very rapid spread of 
the disease has been noted in herds where a cow, though carrying 
her calf full tim, proved later to have had an affected uterus. 
Occasionally the first definite symptom of tuberculosis muy be 
abortion; this is preceded by some loss of bloom and followed 
quickly by loss of flesh. The calf born full time from a slightly 
affected uterus usually will show symptoms of tuberculosis within 
four to nine months, in my experience. Very often the first symptom 
is that of m:ningitis. If, therefore, one sees a very young an.mal 
with m2ningitis or other form of tuberculosis, the mother, if possible, 
should be carefully examined and if not abso utely normal, should be 
kept under observation. One may bez alm>st certain in any case 
that that cow has tuberculosis of the uterus, and .« therefore dangerous. 

If abortion is the first evidence of abaormalitv due to tuberculosis 
(the cow at this time, however, shouid at least have a suspicious 
appearance) naturally it may be difficult to suspect tuberculosis as 
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the cause. In a very short time, however, other definite symptoms 
of tuberculosis will develop. In cases where the cow calves normally, 
and where the uterus is the only site of open lesion, as I have found 
to be the case in a fair number of instances, the cow will only come 
under notice on the exhibition of symptoms of tuberculosis by the 
calf. From experience, I am inclined to think that a cow may calve 
normally twice though affected in the uterus. I have seen a case 
where a calf showed symptoms of tuberculosis and shortly afterwards, 
the mother showed symptoms and a little later the cow’s previous 
calf became a clinical case. There is no proof here, of course, that 
the uterus was affected when the older calf was born, its age indicating, 
rather, infection in early life. 

I have been dealing with cases where the uterus is the site of 
the lesion first to produce symptoms or where the uterus produces 

‘lesions in the calf, whereby attention is drawn to the cow, but of 
course tuberculosis of the uterus is fairly common in advanced cases 
of tuberculosis with general symptoms. Where post-mortem examina- 
tion reveals tuberculosis in the uterus, attention should be paid to 
the calf, or previous calves. 

TUBERCULOUS TyMPANY, due to enlargement of mediastinal gland. 
Th’s is fairly common and often accompanied by other evidence of 
tuberculosis. Here one gets a continuous, though varying, degree 
of tympany. This is accompanied by the usual loss of bloom, etc., 
though the an‘mal may be feed‘ng. 

Differential Diagnosis. Recurrent tympany.—-Here is a brighter 
outlook though there may be also a loss of bloom and condition. No 
other symptoms of tuberculosis can be made out on general examina- 
ton and the case yields to treatment. 

ACTINOBACILLOSIS OR Mycosis OF THE OrsopHacus.—Of this I 
have seen a few cases, though only twice in the live an‘mal. Tympany 
was present and also difficulty in swallowing. The animals were 
drier in coat and more hide bound than in tuberculosis, as is usual 
with actinomycosis. On examination of the mouth, slight lesiéns 
were revealed. 

TUBERCULOSIS OF PHARYNGEAL GLANDS.—This is rather common 
and, especially in younger an mals, often associated with affection 
of other superficial glands. In most cases, affection here points to 
slight infection only, and slaughter is often indicated at an abattoir, 
the risk of condemnation being usually slight, especially in younger 
animals. ‘The enlargement in these (pharyngeal) glands causes 
snoring and coughing, especially when feeding. If unaccompanied 
by other lesions causing symptoms, the general appearance is usually 
normal; in cases where swelling interferes to a great extent with 
feeding, loss of flesh will of course be noted. In the cow, if no 
other symptoms are found, and the animal is kept over, the case 
should be kept under observation; other symptoms may or may 
not develop at a later date. Sometimes the swelling and snore may 
disappear suddenly as a result of abscess formation and rupture, and 
as the escaping material may not be highly infective, the case may 
do well. 

Differential Diagnosis. Actinomycosis——Here a snore is also noted, 
but close ¢xamination will often reveal some slight mouth lesion, 
maybe ulceration. The coat of the an’mal with actinomycosis in this 
site, as in others, is remarkably dry, much drier than in any type of 
tuberculosis. The case vields to treatment. 

CuHRONIC LARYNGITIS WITH STENOSIS.—This is fairly common, 
and the sound produced is somewhat hke asthma, but it is continuous 
and louder and apparently confined to the larynx. It may be so bad 
as to make the an mal almost unable to breathe or swallow, and 
coughing is frequent. The noise produced is never like that resulting 
from tuberculous pharyngeal glands ; there is not the deep snore : 
it is, rather, a loud and very dry wheezing sound. No swelling in 
the pharyngeal gland region can be made out. The slightest pressure 
on the rcg.on of the larynx will cause a stoppage in breathing. The 
case will yield to treatment especially if the condition is good enough 
to tide the zn mal over a long pcriod of semi-starvation. 

Curonic ADENITIS OR Pseupo-LeuKAEMIA, affecting the superficial 
glands, has been encountered in two or three cases. It is difficult 
to differentiate clinically from tuberculosis of glands unaccompanied 
by other symptoms, but the typical appearance is absent and the 
enlarged glands are not quite so hard and brick-like nor is there 
any distortion in shape. 

Upper.—Symptoms of tuberculosis of the udder are usually 
accompanied by other general symptoms, but on occasion they may 
be, at least for a time, the only evident symptoms in some cases. 
The induration due t6 tuberculosis is painless, and extremely hard 
and rock-like, especially if advanced to any degree ; a harder feeling 
than when induration is due to other causes. The induration in the 
vast majority of cases commences in the upper part of the quarter 
and one or more quarters may be affected, the hind quarters being 
more frequently involved. A preliminary enlargement and induration 
may be noted in the supramammary gland or glands. In the earlier 


stages this induration and enlargement as a rule improve the shape 
of the quarter. A common failing in the conformation of a quarter 


is that the width of quarter is not carried well up towards the body, 
as is the case with a well-shaped quarter of a good milker. This 
early induration, then, tends to give the impression for a time of a 
well-shaped quarter. The induration in the very early stages may 
be rather difficult to detect, but luckily other indications of tubercu- 
losis may usually be detected on close examination. The milk from 
an affected quarter is normal in appearance for a considerable time, 
usually until the induration extends to the lower parts of the quarter, 
when it becomes watery and flocculent, but not foetid. When the 
induration extendsedownwards, the quarter loses its former good 
shape and becomes much enlarged with some distortion. 

Differential Diagnosis. (1) Acute or sub-acute mastitis—Tubercu- 
lous mastitis is not likely to be confused with these conditions, 
associated as they are with dirty discharge, pain, etc. Occasionally, 
however, a case of tuberculosis of the udder may be overlooked when 
this has developed in the udder after a case of acute or sub-acute 
mastitis has been present for some time. In this case, instead of the 
expected atrophy of the quarter, or even after some degree of atrophy, 
the quarter will become increased in size, especially in the upper 
portion, 

(2) Chronic mastitis or streptococcal mastitis—Here, unlike that 
seen in tuberculosis, the induration commences at the base of the 
teat and extends upwards, so that the shape of the quarter is impaired 
from the outset. The greatest volume of the enlargement always 
remains in the lower portion of the quarter. There is generally a 
big alteration in the appearance of the milk. If the milk is normal 
in appearance, then it is either a recovered case or one where indura- 
tion remains with atrophy of the quarter in contrast to the enlargement 
due to tuberculosis. In a very early case of chronic mastitis, the first 
milk, if examined, will reveal some slight floccules which would not 
be present in tuberculosis until such time as the induration was well 
advanced. 

CENTRAL Nervous SysteM.—Tuberculosis here is most common 
in young animals. When the lesions are localised, one will find the 
head carried in a twisted position, and very commonly blindness may 
be associated with this condition. A much more common symptom, 
however, is the partial loss of control in the hind quarters, usually 
one hind quarter, in which the carriage of the tail to one side is 
commonly the first symptom noted. Later partial loss of control in 
one hind quarter will cause the animal to be unable to walk in a 
straight line, the hind quarters tending to twist to the affected side 
and the affected leg showing a stumbling type of movement. By 
pulling the tail in the opposite direction, an animal so affected will 
be able to walk quite well until the later stages of development of 
the disease, when complete paralysis of one hind quarter develops. 
More rarely inco-ordination of both hind quarters is shown ; here 
the tail may be slightly raised. 

These types are of a chronic nature and usually other symptoms 
of tuberculosis will be apparent, the typical tuberculous appearance 
being generally clearly shown. 

A very common and more acute type is one where the animal 
shows some excitability, but the chief symptom noted is the peculiar 
high stepping action in the fore legs. The head is carried higher 
than usual, the fore feet also being lifted high, and this gait is more 
pronounced if the animal be hurried. If unduly hurried, the animal 
will usually fall, giving the impression of falling over some unseen 
obstacle. After some struggling, the animal will become peaceful 
and able to rise easily if not again disturbed. In the later stages, 
the animal cannot walk more than a few steps and sooner or later 
will be unable to rise. A twitching of the eyelids and sharp jerky 
movements of the head, are often noted. In these cases, also, a 
typical tuberculous appearance is shown, but other general symptoms 
of tuberculosis are not so often evident, 

In still more acute cases where lesions are apparently more diffuse, 
the animal appears in a normal thriving condition, but following 
some slight annoyance it will stumble and fall, and after some 
struggling will become calm, regain its feet, and appear again normal. 
A further attack may not be shown for some hours or days. These 
attacks become more frequent and are more easily provoked until 
the animal is unable to rise. In a case such as this, a typical tuber- 
culous appearance may be difficult to observe, and other general 
symptoms are often absent. Occasionally acute symptoms from 
lesions affecting the nervous system will be manifested when quite 
advanced lesions with resultant symptoms are present elsewhere. 

An animal affected with tuberculous meningitis may occasionally 
walk in circles, but in my experience this is rare. Here also temporary 
normal periods are shown. 

One case has been noted in which tuberculous lesions were actually 
in the eyeball. In this case, when first seen, an appearance suspicious 
of tuberculosis was noticed and some opacity was noted in one eye. 
On a later inspection, both eyes showed deep opacity and early lung 
lesions were made out. There were no symptoms of meningitis. 

As before mentioned, some of these cases of tuberculosis of the 
nervous system are not accompanied by other general symptoms of 
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tuberculosis, yet they may be quite a danger to other animals. 
Several cases in young animals have been noted where no general 
symptoms were shown, yet on post-mortem examination, ulceration 
of the bowel in early stages was found. I have also seen a case in a 
cow where, as well as lesions in the central nervous system, the only 
organic lesion found on post-mortem examination was in the udder. 
This was in an early stage, and associated with some slight lesions 
in the supramammary glands 

Differential Diagnosis. —In many cases, especially in the more 
chronic types, in addition to the typical appearance, other general 
symptoms will be evident. In the more acute cases, the history 
should help to differentiate from meningitis due to other causes, 
especially in the early intermittent period. In cases where the animal 
walks in circles, I have found that an animal so affected is never so 
violent as in other forms of meningitis not due to tuberculosis, and 
is more easily controlled. An intermittent period is also noted here. 

Liver AND Bowe..—Extensive liver lesions are often found on 
post-mortem examination, with extensive lesions in the mesenteric 
glands and ulceration of the bowel. Only rarely will ulceration of 
the bowel or extensive liver lesions be found without gross lesions 
elsewhere. I have seen early ulceration in the bowel in young cattle, 
without extensive general lesions, but I think it is safe to say that 
never will symptoms produced by ulceration and/or liver lesions be 
found alone ; these are always accompanied by other clinical symp- 
toms. The symptoms produced are diarrhoea, intermittent at first, 
later more constant. Here there is loss of appetite. Unlike that 
observed in other forms of tuberculosis, diarrhoea is usually the last 
symptom of all to be manifested. 

Differential Diagnosis. Parasitic gastro-enteritis—Here there is 
often a cough due to bronchitis or broncho-pneumonia, at least in 
advanced cases reported as suspicious of tuberculosis, but this should 
be more or less easily diagnosed as such. The animal may or may 
not feed. There is a very marked dryness of coat ; the winter coat 
will be found to persist in summer. In bad cases, the eye will be 
sunken in a manner one never sees with tuberculosis. The animal 
even when emaciated, will show more activity and brightness than 
with tuberculosis. ‘The diarrhoea is the most pronounced, if not 
the first, symptom shown. 

Liver FiuKe.—Here a cough is usually absent and other than 
diarrhoea there are no general symptoms to indicate the possibility of 
tuberculosis. 

TuBERCULOSIS OF JoINTs.—In my experience the occurrence of 
this is rare, but a few cases have been seen, more often in calves. 
In these cases the usual tuberculous appearance was noted and other 
symptoms of tuberculosis could be made out, but the joint affection 
was the earliest and the only one noted by the owner; the joint 
lesions were then the first to produce symptoms. The affected joints 
were swollen and more or less painless, and stiffness was more 
apparent. ‘ 

Differential Diagnosis.—In calves this condition might be confused 
with joint ill. Here, however, pain is very clearly shown, the animal 
will lie a lot, and the disease is apt to change its location from one 
joint to another. In older cattle, as well as a typical appearance, other 
definite symptoms will sooner or later appear. With rheumatic 
arthritis in older cattle, there is a marked stiffness and slowness in 
movement and cracking sounds can be heard, or detected if the an‘mal 
is walked whilst the hand is pressed over the joint. If a jo.nt is 
enlarged as a.result of the entry of some local infection, and if there 
is not an obvious history, then the animal can be kept under 
observation. 

I am of opinion that the forms of tuberculosis enumerated mn 
include all t likely to be diagnosed clinically. Apart from those 
present in the usual gland sites, indications of the disease may be 
found in some rare localities as the only other lesion present. A case 
of this nature is unlikely to be diagnosed clinically. 


Discussion 


Mr. H. C. I. Key expressed his personal gratification and that of the North 
of Ireland Veterinary Medical Association on excellent recovery Mr. Stewart 
had made from his serious illness. He then congratulated Mr. Stewart on 
his paper which, he « in the fruits of keen observation; 
naturally some points were stated which he wished to discuss. At the outset 
he agreed that the objective appearance of the animals was of great impor- 
tance in association with the value of the history, but at the same time 
inaccuracies did exist and must be borne in mind He wished to stress the 
following points: (1) That it 4... essential to examine the animals at rest 
before proceeding with further examinations. (2) In his opinion cirrhosis of 
the liver did cause a cough in exercised animals, which could be confused with 

tuberculosis. (3) He had found tuberculosis of the uterus, but only when 
in the gross form. (4) That enlargement of the laryngeal glands seriously 
interfered with lung sounds heard by auscultation. (5) Would Mr. Stewart 
accept a typical clinical indurated udder as* tuberculous without recourse to 
a a ag? examination of the milk? 

Mr. I. MacGowan congratulated Mr. Stewart on his characteristically obser- 
vant paper. 


firstly, in the case of cirrhosis of t 


iver causing cough by pressure upon 


There were two points — he would like some information; . 


the diaphragm, what happened when shrinkage of the liver took place—a 

nomenon which occurred in the disease? And secondly, what did Mr, 
Stewart think about rectal examination in the of tuberculosis. He 
personally thought good use could be made of this as an aid to diagnosis, 
particularly par tuberculosis was present in the uterus. 

Dr. LAMONT stressed the clinical value of the paper and hoped that experi- 
enced practitioners would discuss and add their experience to it. He cited 
cases where rectal examination revealed tuberculosis of the uterus and hoped 
that greater use of rectal examinations would be made. Dr. t also 
considered that there was insufficient recognition of uterine tuberculosis 2s a 
dangerous complication of sterility in cattle, when considering 
the use of uterine irrigation. He agreed with Magowan that one form of 
cirrhosis of the liver caused shrinkage of that organ and quoted several cases 
to illustrate his point. Dr. Lamont next referred on a use of a large dose 
of tuberculin in the case of “‘ snorers’’ as a He 
the wisdom of accepting induration of the udder re ‘tuberculosis without a 
confirmatory test of the udder secretion. In his experience many indurated 
udders were found to be negative when examined microscopically and biologic- 


ally. On the other hand, he suggested that more use could -be made of, 


coughed sputum examinations—a positive result was of considerable value. 
He considered the presence of cough as of great value, bearing in mind the 
possibilities of a non-tuberculous cough. Finally he pointed out that com- 
plications of this disease existed, as, for example, the clinical complications 
of parasitism. He also doubted the value of auscultation with the unaided ear. 
Dr. Lamont ended his remarks by making a plea for more detailed observa- 
tions of animal diseases by practitioners. The wealth of their experience in 
many cases was never recorded, and in fact died with them. 

Mr. T. McNass found the references to tuberculosis of the uterus and 
vagina ot interest and suggested more use could be made of palpation of the 
iliac glands for dia ——-. He also raised the question of skin tuberculosis 
and the spread of infection by the lymph stream. 

Mr. D. Luke stressed the importance of cirrhosis of the liver in og age 
Ireland. He suggested that tuberculin used in ‘“‘ snoring’’ cows due to 
tuberculous lesion caused a systemic reaction which resulted in rupture of the 
abscess with subsequent relief. 

Mr. D. Droucnr asked Mr. Stewart if he had seen many cases of tubercu- 
losis in bovines of more than nine months, but not exceeding 18 months of 
age. He was of the opinion that this seldom occurred. 

Major WILLIAMSON described a case where a 12 months’ old bull was 
subjected to the tuberculin test and gave a severe systemic reaction die 
six weeks later from a tuberculous meningitis. He was doubtful of the use 
of lung sounds in auscultation. 

Mr. Ross wished to emphasise that in miliary tuberculosis of the lungs 
little sound could be heard except at the dorsum. In his experience he 
——- tuberculosis of the uterus to be more serious than was generally 
accepte 

Mr. R. CasseLts asked Mr. Stewart for his experience as to the left supra- 
mammary gland being the first indication of tuberculous lesions in the udder. 
and also much importance he placed upon emphysema of the lung acting 
as a mask to the true sounds of a tuberculous lung. 


The Reply 


Mr. Stewart said that he did not consider it necessary to have a laboratory 
examination made of the milk when a typical clinical case of induration of the 
udder was found. As to the shrinkage of the liver, he was afraid he had 
not seen this type of lesion. With regard to rectal examination, he hed little 
experience of it, but agreed that it had a useful application. Referring to 
the use of old tuberculin for the treatment of tuberculous “ snorers,”” he had 
found it to be of great use. In the case of parasitic gastro-enteritis as a 
complication he found that thes eanimals were less oe and less likely 
to feed than chronic tuberculosis cases. With regard to Mr. Drought’s query 
about tuberculosis in young animals, he had experienced many cases between 
the ages of nine and 18 months, particularly with affected pharyngeal glands. 
In reply to Major Williamson’s query a’ lung sounds, in his view the more 
noise heard the less suspicious the case, as it indicated a bronchial pneumonia: 
emphysema could be regarded similarly. He thanked the members for the 
kind reception given to his paper. . 


NEED FOR CO-OPERATION IN ANIMAL DISEASE 
REDUCTION 


“A North-East extensive farmer has told me,” states a contri- 
butor to the Farming News, “that during the war years he had 
the lowest incidence of disease among his cattle, sheep, and horses 
and poultry. He does not breed many pigs. His explanation is 
that his home-produced feeding-stuffs help health and constitution. 
Cattle thrive better, though those in the feeding byres take a few 
weeks longer to reach maturity. 

“Yet the losses all over the country from tuberculosis, infertility. 
contagious abortion and mastitis must be enormous. The waste 
in milk alone from cows affected with mastitis must be tremendous. 

“For instance, are the farmers giving all the assistance they can 
to the veterinary profession? Strange how some farmers are sus- 
piciously quiet about diseases or troubles of any kind among their 
stock! ‘Shillings would save many pounds if they took immediate 
action by consulting a veterinary surgeon whose advice should be 
rigidly carried out. 

“Farmers are most valuable and practical scientists, and the pity 
is that they do not co-operate more with our expert scientists and 
research workers who are always out to help those engaged in every 
section of agriculture.” 


* * * 


Weekty Wispom 


“ Remember, none of us is infallible, even the youngest.”——W. H. 
Tuompson, Master of Trinity. 
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NATIONAL HEALTH SERVICE AND THE SALE 
OF MEDICAL PRACTICES 


Y their agreement to a definite series of fundamental 
principles to which to refer when considering all 
Governmental proposals for a National Health 
Service, the Negotiations Committee of the Medical 


’ Profession has performed a service not only for the 


medical men and women of this country but also for the 
general public. That these principles are likely to be 
rigidly adhered to by the medical profession is shown by 
the fact that the committee in question is truly repre- 
sentative of all branches of medicine. That they are in 
the public interest is shown not only by the present 
willingness and anxiety of the medical profession to 
co-operate with the Government in attempting to evolve 
a National Health Service, but also by the need for a 
complete health service which the profession has stressed 
during the past 25 years. Furthermore, it must be 
obvious to all concerned that the knowledge and experi- 
ence of the medical profession are indispensable con- 
tributions for the proper administration of any National 
Health Service. It is gratifying to note that on Decem- 
ber 6th the Minister of Health, when giving the first 
authentic news regarding the present Government’s pro- 
posed new health services, gave an assurance that he 
would discuss with the medical profession’s representa- 
tives the first problem of the doctor pending evolution 
of a National Health Service—the purchase and sale of 
practices. 


Although his remarks were brief, Mr, Bevan suggested 
that the exchange of practices and creation of new 
practices would be incompatible with the future pro- 
vision of an efficient health service since such interven- 
tion by the Government would probably have the effect 
of limiting their sale and purchase. He gave an assur- 
ance, however, that there will be an appropriate measure 
of compensation in respect of loss of capital values 
directly caused by any such arrangement. As with the 
veterinary surgeon, the capital immobilised in a doctor's 
practice is in effect an investment. It may represent 
borrowed capital or something which has been paid or 
worked for and something which is relied upon for 
retirement years. Members of our own profession 
would therefore heartily endorse the view that any 
Government which takes steps to destroy or diminish a 
capital asset should compensate for the loss it causes. 


It also follows that compensation must not only be 
forthcoming for doctors taking part in the New Service 
but also for those who are now too old to enter such a 
service, and- who but for the war would have sold their 
practices and retired five or six years ago, instead of 
which they have given extra years of strenuous service. 
Similarly, vacancy due to a doctor’s death must not be 
allowed to become a worthless asset for the doctor’s 
widow. 


Mr. Bevan also stated that the creation of new prac- 
tices within the New Health Service would not be left 
entirely unregulated and that steps would be taken to 
secure a proper distribution of doctors for the public 
need. In that interest, this point of view is not 
unreasonable. It will be interesting to see what 


machinery the Government propose to substitute for the 
present arrangements in order to facilitate the entrance 
of doctors into medical practice, and what freedom of 
movement will be permitted thereafter. Suffice it to say 
that members of the veterinary profession feel deep 
admiration for and wish heartfelt success to the ideals 
which the Negotiations Committee of the Medical Pro- 
fession have already outlined, and hope that their 
reward will be freedom of action, movement, speech and 
publication, facilities for the expansion of research and 
avoidance of any factors likely to stifle individual 
initiative. 


The Propzsed National Health Service 


Fundamental Principles of the Medical Profession 


The principles set out below were recently drawn up and agreed 
upon by the Negotiations Committee of the medical profession. 
This committee is composed of representatives of the British 
Medical Association, the Royal College of Physicians of London, 
the Royal College of Surgeons of England, the Royal College’ of 
Obstetricians and Gynaecologists, the Royal Scottish Medical 
Corporations, the Society of Medical Officers of Health, and the 
Medical Women’s Federation. 

The committee stresses that all Government proposals for a 
National Health Service should be looked upon in terms of these 
principles and when the principles are infringed in any particular 
the medical profession should be able to unite themselves in opposi- 
tion. So long as none of these principles is infringed then the 
profession should find no_difficulty in co-operating with the Govern- 
ment in working out the administration of a National Health 
Service. 

In the interests both of the public and of medicine the profession 
regards the acceptance of the following principles as essential : — 

1. The medcal profession is, in the public interest, opposed to 
any form of service which leads directly or indirectly to the pro- 
fession as a whole becoming full-time salaried servants of the State 
or local authorities. 

The medical profession should remain free to exercise the 
art and science of medicine according to its traditions, standards 
and knowledge, the individual doctor retaining full responsibility 
for the care of the patient, and freedom of judgment, action, speech 
and publication, without interference in his professional work. 

3. The citizen should be free to choose or change his or her 
family doctor, the hospital at which he should be treated, and free 
to decide whether he avails himself of the public service or obtains 
independently the medical service he needs. 

4. Doctors should, like other workers, be free to choose the form. 
place and type of work they prefer without Governmental or other 
direction. 

5. Every registered medical practitioner should be entitled as 
a right to participate in the public service. 

6. The hospital service should be planned over natural hospital 
areas centred on universities in order that these centres of education 
and research may influence the whole service. 

7. There should be adequate representation of the medical pro- 
fession on all administrative bodies associated with the new service 
in order that doctors may make their contribution to the efficiency 
of the service. 


COLONIAL RESEARCH 


The Secretary of State tor the Colonies has appointed Dr. E. B. 
Worthington, at present director of the Freshwater Biological Asso- 
ciation’s station on Lake Windermere, to be joint secretary to the 
Colonial Research Committee. It is intended that Dr. Worthington 
should be available for extensive travel in the colonies and assist- 
ance to colonial authorities in matters of research, and it is expected 
that he will go to East Africa soon for this purpose. 

Dr. Worthington, who will take up his new duties in May, was 
associated with Lord Hailey in the enquiry leading up to Lord 
Hailey’s “ African Survey.” 

* * * * * 


Mr. H. Thornton, chiet veterinary inspector, Newcastle Corpora- 
tion, told Hexham Rotarians that in Great Britain the cost of 
slaughtering animals in foot-and-mouth outbreaks had never been 
more than £10,000 a year, whereas in France, with a policy of 
isolation, the cost was £5 million per year. 
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CLINICAL COMMUNICATION 


“ Blue Nose Disease” in the Horse 
W. R. KERR, J. L. McGIRR ann H. G. LAMONT 


During the past few years an unusual condition affecting equines 
has been noted in Northern Ireland. this has been confined 
almost exclusively to the Garvagh, Coieraine, Bushmills area. 

All the cases noted have had one striking teature in common; 
they all occurred in equines on grass. Cases have been observed 
in both geldings and mares. The principal symptoms are oedema 
of the nostrils with a faint purplish tinge on the hairless unpig- 
mented muzzle just below the nostrils, and signs of cerebral dis- 
turbance. The oedema extends a varying degree up the face and 
Messrs. Morrow, Ms.x.c.v.s., of Coleraine, have seen an extreme case 
where the oedema extended above the eyes. They attach great 
importance to the blue or purplish tinge and they have named 
the condition “blue nose” disease. In some cases with white 
points or stockings oedema of this area has also been noted, and 
in cases which haye survived, extensive sloughing oi the skin 
covering the area has occurred, a raw granulating area resulting. Mr. 
Camac, M.R.c.v.s., Dervock, has described such a case to the writers. 

In cases seen by the writers the oedema of the nostrils was very 
marked and the faint purplish blue colour—such as one may see 
in a bruise—was noted. Messrs. Morrow have seen a case, appar- 
ently recovering, in which sloughing of the turbinated bones 
occurred a month later. 

The mental symptoms vary. In some cases the animal pushes 
with its head into the wall or into a corner or stands with a dull 
sleepy expression. In other cases the animal presses forward wildly 
and will trample through fences and hedges until stopped by a 
stone wall or other substantial obstacle. In one case seen by Mr. 
Camac the animal leaped wildly and actually seized a rafter with 
its teeth. 

In = 4 cases the temperature is unaltered or only slightly 
raised. pulse rate apparently varies according to the stage 
of the attack. In two cases seen by the writers the rate was 40 


and 45. On auscultation of one of the cases the heart sounds 
——- that this organ was labouring. 


essrs. Morrow and Marshall “have found the mucous mem- 
brane of the eyes pink coloured in the early stages, later turning 
bright red with a yellow background, and this yellowness increases 
as the disease progresses.” 

In the cases seen by the writers the conjunctival mucous mem- 
branes were quite jaundiced in appearance. 

In cases which survive a day or two cracking and sloughing of 
the skin over the oedematous area occurs. The mortality rate 
varies and may be in the region of 70 per cent. Death may occur 
in a matter of hours or in three or four days. Cases which survive 
up to four days usually recover. 

Cases are much more serious in dry sunny weather. At the 
onset of the case mild colicky symptoms may be noticed. Difficulty 
in swallowing is not a feature, although Mr. D. McGowan saw one 
animal in 1939 in which there was difficulty and this persisted for 
at least one week, and Messrs. Morrow have seen a case recover 
after being unable to swallow for four days. Intestinal peristalsis 
—— is not affected. 

‘tases exhibiting mental symptoms ended fatally. 

The writers have seen two post-mortem examinations. In one 
case the stomach was packed with firm dry ingesta. This had an 
odour suggestive of old silage or flax water. The small intestines 
were quite empty. (Messrs. Morrow and Marshall have conducted 
several post-mortem examinations and the principal features which 
they noted were this fullness of the stomach, and the peculiar odour, 
the empty condition of the small intestine and also of the beginning 
of the large intestine. In two cases Messrs. Morrow found purple 
coloured areas in the stomach and early part of the small intestine.) 
In the other case putrefaction was too far advanced to permit of 
a satisfactory examination. In this case the brain was unsuitable 
for examination. The brain of the first animal was not examined. 

Treatment consists in removing the animals from grass, housing 
in a darkened airy loose box or stable and keeping the animal 
quiet. Lavatives are given if necessary. The diet consists of bran 
mashes and hay. 

In view of the similarity of the svmptoms to those met with in 
anaphvlactic conditions, the use of adrenalin in treatment seems 
indicated. This agent should he used as soon as possible during 
the course of the attack. An initial dose of from 3 to 5 c.c. fol- 
lowed by 1 c.c. doses everv 70 minutes is suggested. An oppor- 
tunity to use this treatment has not so far presented itself. 


Discussion 


The oedema of the nostrils and the mental symptoms are sug- 
gestive of an anaphylactic syndrome. It is felt that the mental 
symptoms are associated with oedema of the meninges or brain. 


Unfortunately it has not been possible to secure a brain in good 
condition trom a case. 

it is noteworthy that all the cases have occurred on pasture, and 
the suggestion 1s made that the atfected animals have been sensi- 
used to some agent on the pasture (various flowering plants such 
as red and white clovers were noted on the pasture). Lhe tac 
that the cases were more severe during sunny weather and that in 
some cases sloughing of the skin occurred in horses with white 
legs suggests also that there may be a photosynthetic effect in 
certain animals. 

Dr. W. S. Gordon, Agricultural Research Council, Compton, 
Berkshire, has informed one of us that he has seen similar cases 
during the course of an experiment he carried out while at Moredun 
Institute, Edinburgh, and he has kindly placed the following intor- 
mation at our disposal : — 

“The toxin ot Cl. welchii type D had been detected in the 
intestinal contents of a few horses affected with grass sickness, and 
it was thought desirable to determine if the injection of type D 
antitoxin would protect horses against this disease. Accordingly, 
in the month of May, 15 c.c. of horse serum containing type D 
antitoxin was injected subcutaneously into 617 horses on farms 
where grass sickness was prevalent, while 692 horses, living under 
identical conditions, on the same farms were left as controls. In 
July, about 40 to 60 days after injection of the serum, 30 per cent. 
of the inoculated animals developed an oedematous condition of the 
muzzle accompanied by icterus of mucous membranes. In some 
cases there was mental involvement with mania. Animals which 
er had been docile became dangerous, they were liable to 

ite and kick, some pressed their heads against walls and damaged 
themselves severely, while if they escaped they careered wildly 
through obstacles as if they did not see them. Forty-seven horses 
died under distressing conditions and, although there was no oppor- 
tunity for detailed post-mortem examination, two carcases were 
seen in which the contents of the stomach were dry and impacted 
and the liver appeared to be atrophied. Only three cases of 
oedema of the muzzle were observed in the control horses and these 
animals recovered. Subsequent attempts to reproduce the condition 
both under laboratory and field conditions failed. 

“It was noticeable that the disease was prevalent on pastures with 
a large proportion of wild white clover which was in bloom at the 
time of the outbreak. There was also evidence to suggest that the 
animals were photo-sensitive because horses with unpigmented 
muzzles were more liable to attack, while some relief of the condi- 
tion appeared to follow if the animals were kept quiet in a darkened 
stable or loose box. 

“ Although no evidence was obtained by experiment to explain 
the condition it was thought to be in the nature of an anap/ylactic 
shock, some constituent of the homologous serum acting as a sensi- 
tising dose for a subsequent shock dose, possibly present in a 
particular pollen or plant, obtained at pasture. The phenomenon 
appeared to similar to that experienced by Theiler (1919), Marsh 
(1937) and Findlay and MacCallum (1937), when immunising re- 
spectively against African horse sickness, equine encephalo- 
myelitis and vellow fever, and factors common to all outbreaks 
were the use of homologous serum in an immunisation process and 
the lapse of about two to three months between injection and the 
onset of symptoms.” 

Tueiter, A. (1919.) Rep. vet. Res. S. Afr. 5. 7. 
Marsu, H. (1937.) J. Amer. vet. med. Ass. 91. 88. 
Frnpiay, G. M., and MacCatium, F. O. (1937.) Trans. roy. Soc. Trop. Med. 

and Hyg. 31. 297. 


“PANEL BENEFITS” 


The following tribute to the value of the panel scheme appears 
in the January issue of the Dairy Farmer: - 

“In 1944 the British Dairy Farmers’ Association sponsored a 
cattle survey competition for Young Farmers’ Clubs, in which each 
club was required to make a survey of the cattle industry in its own 
area. It might be thought that the publication of one winning 
entry would be of so limited interest as not to be worth doing, but 
this is far from the case. The report of the Lisvane Y.F.C. is a 
picture in little of conditions all over the country. Take the ques 
tion of disease among dairy cattle, for instance. Sixteen per cent. 
of the herds in this club’s area were attested, 2} per cent. tuberculin: 
tested and 173 per cent. accredited. Of the remaining 64 per cent. 
the general level of health was good, mastitis being the commonest 
ailment. ‘Since the introduction of the Ministry of Agriculture’s 
panel scheme,’ the report says, ‘several farms have been completely 
cleared . . . and the success so far obtained would indicate that 
100 per cent. membership would eliminate the disease from this 
area.’ ” 

* * * * * 

The trustees of the estate of the late Sir Henry Wellcome have 
made a gift to London University of £44.000, to provide for 4 
part-time chair of tropical medicine at the London School of 
Hvgiene and Tropical Medicine. 
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January Meeting of Council, N.V.M.A. 
Summary of Proceedings 


Despite continuing difficulties of travel and accommodation, there 
Was satissactorily representative attendance of members ot Council 
at the meeting held at the Connaught Rooms, Kingsway, W.C.2, 
on Friday, January 4th, 1946. 

At the outset the President (Mr. G. N. Gould) and Council wel- 
comed Professor Wm. C. Miller, Senior Vice-President, on his return 
pa his West African tour, undertaken on behalf of the Colonial 
Office. 

An early item on the agenda was consideration of the time and 
place of the next Annual General Meeting. It was regrettably 
evident from correspondence from the Lancashire Division and other 
enquiries made that a visit to any provincial centre presents insur- 
mountable difficulties, and London was decided upon, it being left 
to the officers to determine the date. 

The remainder of the long session, expeditiously handled by 
the President, was devoted mainly to the reports of Committees, 
which represented an impressive volume of work in_ progress. 
Following is a summary of the more important matters dealt with : — 

The Association’s memorandum on “The Importance of Ade- 
quate Water Supplies and Sewerage Facilities” has, for the most 
part, been favourably received by the bodies to whom it has been 
addressed; several of these have yet to reply. Acceptance of the 
Association’s proposals for remedying the present deplorable situa- 
tion will be pressed on all concerned. 

After prolonged debate it was agreed that the Association should 
acquiesce in the President’s recommendation, made following a 
meeting of representatives of the N.V.M.A. with representatives 
of the Animal Health Division, that the scheme of calfhood vacci- 
nation against contagious abortion initiated in October, 1944, in 
which strong representations had been made for revision following 
the limited application to date, should be continued for a full 

riod of one year until October, 1946, and then be reconsidered 
in the light of a full year’s working with the probability of adequate 
vaccine being available. This decision was a reluctant one, fears 
being generally expressed that the scheme was unlikely to prove 
successful in its present form. An agreed note is published in this 
issue of The Veterinary Record on the application of the scheme, 
which it is hoped will help the practitioner in some of the 
difficulties that may arise. 

Much concern has been caused the Association by the informa- 
tion elicited from the Ministry of Agriculture that the administra- 
tion of the Food and Drugs (Milk and Dairies) Act is to pass into 
the hands of a branch of the new Livestock Improvement and 
Dairy Husbandry Division. Appreciation was expressed at the 
prompt and strong efforts of the Association’s representatives in 
seeking a conference with the Permanent Secretary (Sir Donald 
Vandepeer) and his advisers. The Association has been promised 
that it will be consulted throughout regarding the arrangements 
to be made, which under the change of “emphasis” will provide 
for a closely integrated parallel veterinary service. The President 
was onned of the strongest support in his future approaches to 
the Ministry in this matter. 

Council approved of the Survey Committee’s recommendation 
that arrangements be made for the Scheme for the Control of 
Certain Diseases of Dairy Cattle to continue as agreed by the 
Ministry of Agriculture and the National Farmers’ Union, but 
that negotiations be opened with a view to renewal of undertakings 
being made on an annual basis only, the rebate after the first and 
second years’ working to be discontinued. 

The Association’s recommendations for the amendment of the 
Rules of Racing of the National Greyhound Racing Club are 
receiving attention by the Stewards, and a re-arranged draft of a 
“Guide to Veterinary Surgeons” acting at grevhound racecourses 
has been submitted to the stewards for their approval before being 
issued by the Association to veterinary surgeons and racecourses 
licensed by the Club. A very close and amicable liaison now exists 
between the Association and the N.G.R.C. 

The Association has undertaken responsibility for the adminis- 
tration of the scheme for the provision of refresher courses for 
members of the profession returning from the Forces, and agreed 
at a meeting called by the Ministry of Agriculture which was 
attended bv revresentatives of the Association, the R.C.V.S., and 
the Princivals of the Veterinary Colleges. 

Council annlauded the decision of the Finance and General Pur- 
poses Committee to apnrove the action already taken bv the Presi- 
dent in offering to provide facilities for the tour of enouirv thev 
wish to make and for the entertainment of the proposed delegation 
from the French Veterinary Service. 

Presentation of the Association’s Memoranda on the salaries and 
conditions obtaining in the Colonial Veterinary Service had met 
with a svmnathetic response from the Secretarv of State for the 


| Colonies (the Rt. Hon. George Hall, m.p.) towards the revresenta- 


tions made. Though the Permanent Under-Secretary of State (Sir 


George Gater) was only in a position at the moment to provide 
a progress report of action taken toilowing the meeting, it was 
reported that the Colonial Secretary had brought, or wouid bring, 
the Association’s representations to the notice ot Colonial Governors 
and also of any persons or Commissions appointed to review the 
salaries and conditions of service in the various colonies. 

It was noted with satisfaction that tavourable replies had been 
received to the President’s suggestion to the authorities concerned 
that appointments in the new Livestock Improvement and Dairy 
Husbandry Division of the Ministry of Agriculture and with the 
Milk Marketing Board, should be advertised in The Veterinary 
Record, in order that members of the profession having the neces- 
sary qualifications may have an opportunity of applying for such 
vacancies. 

In view of the urgent need for review of the salaries of the 
teaching staffs of the Veterinary Colleges, it was decided that the 
authorities concerned should be requested to review existing salary 
scales and bring them into line with university appointments and, 
particularly, appointments in medicine. 

Council warmly endorsed the tributes paid to Dr. J. I. Edwards 
and Mr. L. G. Anderson in the report of the Editorial Committee, 
for having devoted so much time and care to the arduous task of 
ensuring that the R.C.V.S. Centenary Commemoration number of 
The Veterinary Record should prove worthy of so momentous an 
occasion as the Centenary celebration of the grant of Charter to 
the Royal College. , 

The feature “ Questions and Answers” came in for criticism. 
It was decided to seek the views of the Divisions as to the desir- 
ability of continuing this column. 

Council adopted, without discussion, a report received from the 
Committee appointed to deal with the Loveday Report. Mainly 
concerned, thus far, with the future “ personnel requirements ” 
aspect of the problem of veterinary education, the Committee, by 
a majority, has resolved that it “agrees that the number of veter- 
inary schools should be increased.” 

The next meeting of Council is to be held in London, and in 
that connection much pleasure was afforded by the intimation 
that the Ladies’ Guild intend to resume their practice of running 
a dance on behalf of the Victoria Veterinary Benevolent Fund and 
propose to take advantage of the visit of Councillors to London 
to reinstitute this charitable function. 


ABSTRACTS 


[A Bacteriological Study of the Infections which Follow Injury to the 
Bovine Udder. Frrcuson, J. (1944.) Amer. J. vet. Res. 5. 37.) 
Three hundred and seventeen injured and 3,560 uninjured quar- 

ters were examined bacteriologically. Fourteen per cent. of the 

latter were infected with some organism and 89 per cent. of the 
former, particularly those in which the meatus was injured. 
Treads were the commonest cause of injury, though injuries which 
were not infected were often caused by milking machines. Str. 
agalactiae was never found in injured teats in herds known to be 
free of udder infection and in the particular series reported was 

only present in 24 per cent. of the injuries, usually causing a 

chronic type of disease. Str. dysgalactiae was present in 23 per 

cent., Str. uberis in’ 15 per cent., other streptococci in 10 per cent., 
staphylococci in 15 per cent. and Corynebacterium pyogenes in 

6 per cent. Coliform and mixed infections occurred in 9 per cent. 

(The incidence of Str. agalactiae infection is probably low for any 

average groups of herds since 16 of the’ 39 herds were completely 

free of Str. agalactiae.) oan 
.S.W. 


Breaking the Killing Habit in Dogs by Inhibiting the Conditioned 
In some dogs, the killing habit may be considered to be a 
harmful conditioned reflex, and an attempt may be made to inhibit 
this reflex by repeating the stimulus (the presence of the animals 
provoking the killing reflex) without permitting the reflex to be 
completed. The author was successful in breaking his own dogs 
of the habit of killing sheep or fowls. Two lambs were placed in 
a pen in front of the kennel of two sheep-killing Great Danes and 
at the end of a few weeks, when the fence was removed, the dogs 
had lost all interest in these and other sheep. A chicken-killing 
Dalmatian bitch was put in a pen set in a hen-house for a month, 
and was then apparently broken of its killing habits; this bitch’s 
pups also developed the chicken-killing habit, and were cured in 
the same fashion. The author suggests that the method may be 
useful in the case of valuable or pet dogs, but adds that the owners 
should be warned that great stress or excitement might possibly 
cause a recurrence of the killing reflex. nae 
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NOTES AND NEWS 


The Editor will be glad to receive items of professional interest for inclusion 
im these columns. 


Diary of Events 

Jan. 25th.-Annual Meeting of the Yorkshire Division, N.V.M.A., 
at Leeds University, 2.30 p.m. 

Jan. 25th.—Annual Meeting of the Royal Counties Division, 
at ‘Reading (Caversham Bridge Hotel), 
30 p.m. 

Jan. 2oth.—Meeting of the Midland Counties Division, N.V.M.A., 
at Birmingham (Grand Hotel), 2.30 p.m. 

Feb. 21st—Meeting of the Southern Counties Division, N.V.M.A., 


at Bournemouth. 
* * * * * 


Calfhood Vaccination Scheme 


At a recent discussion between representatives of the Association 
and of the Animal Health Division of the Ministry of Agriculture 
and Fisheries, a number of points which had been raised by mem- 
bers in correspondence with the Association from time to time were 
clarified. 

It was agreed that the first 12 months of the working of the 
scheme had been associated with unforeseen difficulties which had 
prejudiced any — success either in administration or practical 
pm ‘hese difficulties had been largely associated with 
shortage of vaccine. It was explained that any scheme had of neces- 
sity to be economic in character, due consideration being given 
to expected wide expansion and to a suitable financial basis. 
Following a successful year’s running, the special problem of bulling 
heifers would not arise. 

On enquiry, the Association's representatives were informed that 
it was to be clearly understood by veterinary surgeons working the 
scheme that only calves and bulling heifers in herds which have 
been entered under the scheme and which are readily available 
at the time the veterinary inspector makes his visit for the purpose 
of a clinical examination should be dealt with. It is incumbent 
u the stockowner to have the animals available at that time. 
If they are not available, the veterinary surgeon is quite justified 
in not waiting while they are collected for vaccination. In some 
cases the veterinary surgeon has made arrangements with the 
farmer to call again for vaccination at a mutually convenient time; 
the Ministry has no objection to such a procedure so long as the 
fee claimed by the veterinary surgeon is the same as if vaccination 
had been carried out at the clinical examination. 

In the case of heifers not entered under the scheme or which 
the stockowner requires vaccinated at any time other than at the 
clinical examination, it was agreed that they would not come 
within the scheme and must be the subject of private arrangement 
between the veterinary surgeon and the stockowner. 

Where and when vaccine is in short supply and a clinical inspec- 
tion has been arranged and, in consequence of the shortage of 
vaccine, the vaccination cannot be carried out, a subsequent visit 
for the purpose of vaccination will be arranged bv the Divisional 
Inspector on the special terms agreed, i.c., 10s. 6d. for the first five 
calves and Is. a head over that number, plus mileage. 

. 
* * * 


Veterinary Surgeons Required for the Control Commission 
for Germany 


The Royal College learns from Brigadier E. S. B. Gaffney, Deputy 
Chief of the Internal Affairs and Communications Division, Control 
Commission for Germany, of which Division the Veterinary and 
Remount Section of the Control Commission is a part, that 12 
veterinary surgeons are required at once for employment in the 
Control Service in Germany. In his approach to the Royal College 
in this matter, Brigadier Gaffney writes: “ You will appreciate that 
it is of considerable importance that the German Veterinary Services 
are supervised and controlled by qualified and experienced British 
veterinary surgeons although the recruitment of recently qualified 
veterinary surgeons is not ruled out. ym to the releases of 
Military Veterinary Officers which are now taking effect there is a 
serious shortage of the officers needed to control the various 
Veterinary Organisations and ensure that these organisations are 
implementing British policy in the British zone of Germany. 

“It will be possible to accept a limited number of recently quali- 
fied veterinary surgeons and it may well be that in this field a certain 
number of vounger men might be willing to take up contracts in 
the Control Service where valuable experience could be gained at 
the beginning of their professional career.” 

Brigadier Gaffney adds that a demand for the number indicated 
will be made throueh the recognised channel of the Control Office 
and the Ministry of Labour. 


PERSONAL 


Births.—BeaMent.—On January IIth, 1946, at the Camborne- 
Redruth Miners and General Hospital, to Joan (née Bailey), wife of 
= A. Beament, B.sc., M.R.c.v.s., Truro, Cornwall—a daughter (Susan 

ary). 

Pemset.—On January 7th, 1946, at Oldchurch Hospital, Romford, 
to Joan (née Tarrant) and David Pemsel—a daughter (Angela May). 


Edinburgh Degree of B.Sc. in Veterinary Science——At a recent 
Graduation Ceremonial held by the University of Edinburgh, 
Thomas Smith Macpherson Black, a student of the Royal (Dick) 
ban wares College, graduated B.Sc. in Veterinary Science of that 

niversity. 


R.C.V.S. OBITUARY 


Winxup, Sydney Ashworth, Castle Street, Montgomery, North 
Wales. Graduated Edinburgh, May 30th, 1899. Died January 8th, 
1946; aged 67 years. 


THE LATE MAJOR W. S. STEVENS 


Dr. W. M. Scott, F.k.c.v.s., of Fryern Hall, Bridgwater, writes: 
It was with much regret I noted the passing of Major W. S. Stevens. 
When he was in practice at Wincanton I saw quite a lot of him 
and also at the Mid-West meetings, where he was a regular attender. 
Although of a somewhat retiring nature he was the possessor of 
a charming personality and his courtly and cultured manner en- 
deared him to his many friends. He kept himself abreast of the 
times and ran his practice on scientific and up-to-date lines. 

One of nature’s gentlemen, the fession is the poorer with his 
passing. He was indeed a very “ parfitt gentil knight.” 


* * * * 


LICENSING OF BOAKS 

The Minister of Agriculture and Fisheries has made regulations 
introducing a scheme ot boar licensing simular to that already 
applied to bulls. This is a new step torward in the Government's 
poucy of livestock improvement. 

The licensing ot boars will begin on April Ist, 1946, on and atter 
which date it will be illegal to keep an unlicensed boar, born since 
September 30th, 1945, atter it has reached the age of six months. 
Boars born betore October Ist, 1945, will not require licences. 

The Minister has power to reject boars which owing to a low 
standard ot health or contormation are likely to beget interior 
progeny, and also those which tail to contorm with the standard 
ot type laid down by the approved breed society. Licences will not 
be granted for cross-bred boars. Non-pedigree boars that are true 
to type will not, however, be excluded, but it is proposed that, in 
due course and after due notice, licences should be granted in 
respect only of pedigree boars. 

In a recent announcement the Ministry state that licences will 
be awarded on the basis of visual inspection, and due attention 
will be paid, when judging conformation, to the special features 
of the particular breed concerned. The announcement proceeds: 
“ Records of performance are, of course, a very important supplement 
to examination for health and conformation as a means of assessing 
the quality of a boar, and its power to transmit fecundity and 
good milk producing ability to its descendants. It is intended that 
progeny recording and litter testing of a boar’s female ancestors 
shall eventually be adopted as a factor in judging the suitability 
of a boar for Resisinn, but this may not be practicable for a few 

ears.” 

’ Farmers with boars for which licences will be required should 
apply for a licence at least 28 days before the boar reaches the 
age of six months. Application may be made earlier to allow for 
boars of certain of the larger breeds to be licensed at five months 
if the owners wish. 

An application for a licence must be made on a ial form, 
obtainable from the Ministry of Agriculture, Block 4 Bickenhall 
Mansions, Bickenhall Street, London, W.1, or if the boar is kept 
in Wales or Monmouth, from the Ministry of Agriculture and 
Fisheries, Welsh Department, Northgate Street, Aberystwyth. 

White pigs for which a licence has been granted will normally 
be tattooed in the ear with a crown and number, and rejects with 
an “R” and number. Experiments are in progress to ascertain 
the most satisfactory means of marking black pigs. 

Boars for which a licence has been refused will have to be castrated 
or slaughtered within a anny period, but the owner, like the 
owner of a rejected bull, will have a right of appeal to the ¢ judgme 
of an independent referee, whose decision will be final. appeal 
fee of two guineas will be refunded when an appeal is Phare be 5 
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National Policy Needed for Animal Health 
VETERINARY TRAINING AND PRosPECTS 


In its issue of Monday last, The Times published as its main 
article the following contribution from its Agricultural Correspon- 
dent: — 


It was a remarkable omission in the Government's recent statement 
on future agricultural policy that nothing was said about the 
development of a national plan for improving animal health. It 
is common knowledge that the losses on account of diseases such 
as contagious abortion, mastitis and sterility reduce the annual yield 
of milk by some 200,000,000 gallons. These diseases and bovine 
tuberculosis are a heavy drag on milk production, reducing efficiency 
and increasing costs. They must in the end be paid for by the 
consumer. Members of the veterinary profession, not less than 
farmers, are anxious now to advance more rapidly with a national 
plan for eradicating disease, and they are looking to the Govern- 
ment for a lead. 

For too long the Ministry of Agriculture has been content to say 
that the lack of veterinary surgeons must limit the rate of progress. 
The veterinary profession replies by pointing out that until there 
is a clear national plan and more certain prospects there will not 
be sufficient encouragement to likely young men to take the long 
course of training that the profession requires. There was wide- 
spread unemployment in the profession in the early 1930s and in 
1940-41. 

Tt is a surprising fact that there are only about 2,000 veterinary 
surgeons in private practice in Britain, apart from the State and 
municipal services and the teaching and research staff. Of these 
2.000 about 75 per cent. have agricultural practices. 

When Mr. Hudson was Minister of Agriculture he set up the 
Loveday Committee on veterinary education to recommend the 
steps that should be taken to increase and improve the facilities 
for giving more veterinary graduates the best possible training. 
The Committee recommended improvements at the four existing 
veterinary schools. the establishment of new schools within the 
Universities of Cambridge and Bristol, and some alterations in the 
functions and constitution of the Council of the Roval College of 
Veterinary Surgeons, which is the governing body of the vrofess‘on 
The four existing veterinary schools can turn out 150 qualified 
students each vear. The Loveday provosals contemplate an annual 
intake into the profession of 220 graduates and this fieure has 
heen accepted by the Ministry as adeouate for the needs of the 
immediate future. It has taken many months of consultation with 
the Roval College of Veterinary Surgeons and the universities to 
get agreement on a course of exvansion which will be mutually 
satisfactory, and so far the Ministry of Agriculture has been silent 
on this important aspect of future agricultural policy. 

New Opportunities 

Whatever changes in the system of examination and government 
ot the proiession may finaliy be agreed there is cleariy need tor 
additional tacilit.es and opportunites tor training and research. 
The formation of the Veterinary Educational Trust with the Duke 
of Noriolk as Chairman of the Trustees is a promising torward 
move. But it is understandable that some members o: the pro- 
fession should need reassurance that improved educational tacilities 
and increased numbers will be part of a bold plan tor animal health 
and afford the enlarged proiession a correspondingly enlarged 
opportunity of giving service to the community. 

As an instance ot the scope for an expanded veterinary service 
itmay be noted that the “ panel” service tor dairy cows, comparable 
to the National Health Insurance scheme for human beings, has 
met with a ready response. The essence of this scheme 1s that 
individual farmers can enter into contracts with veterinary surgeons 
on a flat rate for quarterly inspections of their dairy cattle and 
assistance in the control of the four major diseases. Contracts at 
present cover nearly 300,000 dairy cattle in Great Britain. There 
is littke doubt that if the competent veterinary surgeons who are 
co-operating in the scheme could take on more herds the number 
under supervision would quickly be doubled or trebled. 

The elimination of tuberculosis from herds should now be made 
a matter of national policy. Recently the National Veterinary 
Medical Association submitted a report on the control of this disease 
to the Minister of Agriculture emphasising the urgency of the 
problem and showing that the incidence of tuberculosis varies 
throughout the country. Some districts, such as Ayrshire and 
Carmarthenshire, have little disease, while others, such as those 
in the industrial areas of the Midlands, still have a high rate of 
infection. The association would welcome the adoption of an area 
scheme for the control of the disease starting with those areas 
which are already comparatively clear. Under such a scheme it 
would become obligatory for farmers in a clean area to keep their 
herds free from tuberculosis by removing any animals reacting to 
the test. Little would be gained if the reactors were merely mar- 


keted outside the clean areas, and such a plan would require some 
scheme of Government compensation to meet herd owners’ losses 


through the dis; 1 of reacting animals. The rate of compensa- 
tion need not heavy, because under the attested scheme, for 
which herds in the clean areas would qualify, the farmer already 
receives an extra 4d. a gallon for his milk. 

It is often argued that as 30 to 40 per cent. of dairy cows react 
to the tuberculin test it is hopeless to think of eradicating the 
disease on a national scale. While it is by no means certain that 
the proportion of reactors would prove to be as high as this, 
certainly it would not be a practicable policy to set out to eradicate 
bovine tuberculosis jn a year or two. But there should be a national 
policy for the gradual elimination of this and the other major 
diseases, which cost the country so much. 5 


CLEAN FarRMS 


A national plan could not stop short at dairy herds. There 
must also be clean farms, where cattle can be reared free from the 
risks of infection. At the present time the farmer who is rearing 
calves has to overcome many difficulties in qualifying for an attested 
licence. Every encouragement should be given to him to provide 
a reservoir of healthy stock on which the owners of attested dairy 
herds could draw when they need replacements beyond those that 
they can rear themselves. 

During the war years the Ministry of Agriculture has taken some 
forward steps in livestock improvement policy. The revision of 
the conditions governing the licensing of bulls, for instance, should 
prove helpful by enabling farmers to distinguish readily between 
those bulls which have good milk records behind them, those which 
are suitable for beef production, and those which are somewhat 
euphemistically described as “ general purpose.” There has been 
a steady expansion in the number of herds selling milk, but not 
every dairy farmer yet recognises the need for using a bull of good 
milking strain which will give him heifer calves that are worth 
rearing as better milk producers than their dams. 

More encouragement is now being given to milk recording, thanks 
to the enterprise of the Milk Marketing Board, which has under- 
taken responsibility for the collection and analysis of milk records 
all over the country. It will take time to pick out the cows which 
can be relied upon as foundation stock that will raise the general 
level of milk yields. Unfortunately, at the moment so many farmers 
are oppressed by labour difficulties that milk-recording is not going 
ahead fast. The number of cows recorded under the Milk Marketing 
Board’s scheme is 417,000 out of the total dairy herd of 2,785,000 
in England and Wales. 


Co-oRDINATED EFFORT 


Such plans for livestock improvement need to be co-ordinated 
closely with a national plan for reducing disease. Some apprehension 
is felt in the veterinary profession because in the recent reorganisa- 
tion of the various divisions within the Ministry of Agriculture the 
Animal Health Division appears to have little effective liaison with 
the new Livestock Improvement and Dairying Division. That the 
veterinary profession is concerned about this is a significant indication 
of their desire to take a full share in raising standards all round 
in the livestock industry. 

The profession feels that in the past full use has not been made 
of its services and the expert knowledge which many of the leading 
practitioners have of the farmer’s problems and the practical meas- 
ures which can be taken to improve standards of breeding and 
management. Is it too much to hope that the Government, in 
spite of many other preoccupations, will seek the co-operation of all 
concerned with the livestock industry in order to frame a national 
policy that will command the support of the consuming public no 
less than of farmers and the veterinary profession? 


ADDRESSES OF DISEASE-INFECTED PREMISES 


Foot-anp-Movutu Disease: 

Cornwall.—The Aerodrome, St. Eval, Wadebridge (Jan Ist). ° 

Somerset.—Little Broughton, Stoke St. Mary, Taunton, Somerset 
(Jan. 10th). 
Swine Fever: 

Hants.—New Road, Rownhams, Southampton, Hants (Tan. 14th). 

Herts.—Perrywood Farm, Watton-on-Stone, Hertford (Jan. 9th). 

Lincs. (Kesteven)._Manor Farm, Everby, Sleaford (Jan. 8th); Old 
Place, Boston Road, Sleaford (Tan. 9th). 

Norfolk.—-Burnt Mill ‘House, Burrett Road, Walsoken, Wisbech, 
Norfolk (Jan. 14th). 

Northants (Isle of Ely).—Mill Road and Bassenhall Road, Whittle- 
sev. Peterborough, Northants. (Jan. 11th). 

Northants (Soke of Peterborough).—West End, Eye, Peterborough, 
Northants. (Tan. 12th). 

Northumberland.-160, Woodhorn Road, Ashington, Northum- 
berland (Jan. 8th). 

Surrey.—Grove Farm, Guildford Road, Bookham, Leatherhead, 
Surrey (Jan. 12th). 
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Yorks. (W.R.).—Shepeote Lane Allotments, Tinsley, Sheffield, 
Yorks. (Jan. 9th). 
SHEEP ScaB: 

Yorks. (E.R.).—Woodhouse Farm, Eppleworth, Yorks. (Jan. 8th). 


MR. BEVAN AND “COMPENSATION FOR LOSS OF 
PRACTICE ” 


When question time arrived at the recent meeting of the Char- 
tered Society of Physiotherapy which was addressed by Mr. Aneurin 
Bevan, the Minister of Health, Mr. Bevan was asked how he pro- 

to compensate for the loss of private practice. Mr. Bevan | 
said that that was a thorny subject, reports the British Medical 
Journal in its account of the proceedings. “ Whenever the State 
steps in in any field at all and provides a service for the population 
which all the population know they want, and thereby another form 
of service becomes obsolescent, the State is asked to pay compensa- 
tion for the obsolescent service. Why, in heaven's name, I do 
not know. There is no justification for it at all. What I stated 
in the House of Commons was that the State pro’ to compensate 
for loss of practice. There has been buying and selling of practices 
going on, which I think is an evil—bad for the profession too—but 
it grew up because the State had provided no means of succession, 
and therefore the purchase of the practice of the original occupant 
was the only way to secure it. If you say that, because we are 
providing this service, patients will not come to you in future, well, 
come to us, we will provide occupation for you. Moreover, we will 
supercharge your efficiency, make you available for more members 
of the community. If it means that the value of your future 
practice is destroyed, that is a personal misfortune; but I cannot 
help that, you know.” 

A questioner put forward the case of a practitioner who, careful 
not to compete with established practices, following the usual 
custom, was still repaying the loan with which he had purchased 
an established practice relinquished by the owner. Who would 
be responsible, when this change occurred, for ‘the money still 
owing? Mr. Bevan retorted that he learned with surprise that it 
was the custom not to enter into competition with existing practices. 
“Tf that is not the custom, where is this spirit of free competition 
which I am supposed to be destroying?” It might be true that 
— had been invested in buying a practice. He was stopping 
speculative builders from making money out of the present housing 
scarcity. Was he, then, to compensate them for their loss of 
fortune? 

He added that he must not be thought to prejudge at this stage 
the relationship between private and public practice in this par- 
ticular field. But it seemed to him that far too much emphasis 
was being laid at the present time upon the private practice side 
of the business. “I am more concerned about the fate of millions 
of people who need treatment than I am about the physiotherapists 
themselves.” 


* * * 


TWO “MAJOR SURGICAL EMERGENCIES” 


Dr. Farquhar Murray (Newcastle-upon-Tyne) writes as follows 
in “Letters, Notes and Answers” in the British Medical Journal, 
December 8th, 1945, page.832:— , 

“TI have had two black Aberdeen terriers. Both had major 
surgical emergvencies and made excellent recoveries. Case 1: At 
eight weeks old it hurriedly gulped the knuckle of a chop bone, 
which became impacted between the glottis and the sternum. It 
was diagnosed by Mr. FElnhick (veterinary surgeon) and confirmed 
by X-rav examination. The bone showed clearlv in the vhoto like 
an arrow-head with the prongs upwards. Under nembutal the 
oesovharus was opened and the bone, which had been impacted 
for four davs, removed. The dog was back in mv house, with the 
stitches out and the wound completely healed, in three davs. 
Case 2: At two vears old it suddenly flonned one morning, and 
durine the dav showed svmptoms suevvestive of obstruction. Tt 
retched reneatedlvy and made abortive efforts at defaecation. Mr. 
Colin Welsh (veterinary surgeon) considered there was intestinal 
obstruction, but neither X-rav nor nalpation nor reneated rectal 
examination was able to determine the site or the cause. A later 
rectal examination showed blood and mucus, and he diaenosed an 
intusenscention. He overated wnder nembutal at 2 am. next dav 
and found a ganerenous ileo-colie intussusception with local neri- 
tonitis. We resected the mass and did a lateral anastomosis. The 
dog was hack in mv house. with the stitches out and the wound well 
healed and as fit as a fiddle, in six davs. JT mention these two cases 
not only for their surgical interest but aleo in the firm helief that 
possibly in the secretions of does we mav find somethine comnarrhle 
to peniciMin. T auote them also out of admiration for members 
of an allied nrofession whose diagnostic ability and technical skill 
are well worthy of recognition.” 


CORRESPONDENCE 


_The views expressed in letters addressed to the Editor represent the personal = 
views of the writer only and must not be taken as expressing the opinion or 
having received the approval of the N.V.M.A. 

Letters to the Editor should reach the Office not later than by the first post 

en Monday morning for insertion in Saturday's issue. = 
ACCOUNTS OF STEWARDSHIP N 

Sir,—I would like to support Mr. Bevan, who, in his letter about 
foot-and-mouth disease, calls for a report on work done at Pirbrighr. 
It is a principle which we should all as citizens fight for, that 
public bodies should give regularly accounts of their work; other- 
wise such bodies become totalitarian autocracies. 

A far bigger offender than the Foot-and-Mouth Disease Research 
Committee is the Animal Health Division of the Ministry of Agri- Un 
culture, which has never reported on its work, thereby creating a the 
smoke screen around very important work which every taxpayer 1 
has a right to know about. Reports should obviously have highest B {ror 
oe and no excuse on ground of insufficient staff, etc., should J tha’ 

accepted. out 
Yours faithfully, con: 

Wilmslow, Cheshire. J. TweepaLe Epwarps. expr 
December 3\st, 1945. wes! 

* * * may 

VETERINARY EDUCATION 

Sir,—In your issue of December 15th ap a communication — The 
on the above subject from Major A. M. Bain, to which a reply § the 
seems necessary. the 

I do not know the identity of the professor whose paper presented fF the 
at a recent N.V.M.A. divisional meeting appeared so unscientific B was 
to Major Bain, but I presume that there was nothing to preven B at g 
the learned Major from leaving the meeting in protest or from — the 
voicing his disapproval in the subsequent discussion on the paper? §  gojj 
The paper referred to might well have been one presented by § a, + 
myself, for I prefer to use what Major Bain would probably term FB erog; 
unscientific language so long as I understand what I am talking Al 
about, rather than to use so-called “ scientific” terms which sof jy j, 
often have little meaning either to audience or speaker! I presume F mer}, 
that Major Bain never uses the term “ shiverer” in relation to anf fo ¢ 
unsound horse?—for no term could be more unscientific yet more oust : 
expressive—and I wonder what term he would substitute for tha B yi.3 
“ young farmers’ club ” expression? rth 

Major Bain expresses dissatisfaction and a suggestion of dis- 4 th 
respect for both teachers and examiners—one wonders what were U 
the opinions of Major Bain held by both teachers and examines 
when, as a student, he accepted their help and guidance’ with the whele 
profession in which he now exhibits so little pride. y 

To Major Bain and to those others who, in writing on the subject ¢ - 
of veterinary education, have expressed a grumbling dissatisfaction ; 
with their profession, one would point out that it is quite a simple — % | 
matter to relinquish the profession—a note to the Registrar of the °"* ¥ 
R.C.V.S. asking for the removal of their names from the Register 
is all the trouble involved. No doubt the profession would be no metho 
poorer by the loss of those who, having failed to make the pro- States 
fession a basis for a happy and successful life, seek to find, at it the sz 
expense, a comforting excuse—and no doubt such members, in view ® . The 
of their self-appointed superiority in scientific outlook, would easily ‘8 the 
find other occupations more remunerative and less demanding 0 of suc 
loyalty. ment 

Some of us are sufficiently old-fashioned to be proud of our prof Paid t 
fession, to be jealous of its autonomy and integrity, and to bef Usually 
content to speak in language which both we and our hearer brucell 

thoroughly understand. other 
Yours faithfully, instanc 
Streatley, Berks. Harotp Burrow. Coverec 
* posed. 
movem 
REACTIONS OF ANIMALS TO HOT ATMOSPHERES: regulat 

A PROTEST State 
Sir Although, in common with the majority of animal lovers§ Statione 

I recognise the necessity of experiments conducted upon animal Practiti 

under anaesthesia for the welfare of the human race, no words catf® oder 

express my condemnation of the experiments reported in the pre 
ceedings of the Royal Society of Queensland as published in vow" 

issue of Tanuary Sth, 1946. Pract 

To subject animals in possession of all their faculties to intens™ ment ¢ 
heat for many days, until death put an end to their sufferings. an Healthy 
to record their agonies in such a cold-blooded manner, would > Tt she 
unjustifiable even if any good purpose were served by such expef — 

Eml 


ment. 
We shudder at the horrors of Belsen and punish the perpetrat 
Let us not uphold worse crimes in the name of science. 
Yours faithfully, 
R. H. Smytue. 


45, St. James’ Street, Nottingham. 
January 5th, 1946. 
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